
Name of the Police Statoin
CR.NO./TAR No./SDE No.

Date, Time and Place of the
accident.

Name of the lnjured / Deceased

Name of Hospital to which he /
she was removed
Number of vehicles and type of
the vehicle.
Name and address of the Driver
of the vehicle with particulers or
Driving License of the said Driver
and the address of the lssuing
Authority of the said Driving
License. The number of Badge in
case of Public Service vehicle and
the address of the lssuing
Authority of the said Bad

Name and address of the Owner
of the vehicle as it stands on the
date of the accident

Name and address of the
lnsurance Company with whom
the vehicle was insured and the
Divisional Office of the said
lnsurance Company.
Number of lnsurance policy

/lnsurance Certificate and the
Date of Validity of the insurance
Policy / lnsurance Certificate.
Action taken, if anV#the
result there of.

On lnvestication

lnspector of Police.

N.B - This form should'a
Panchanama (3) Vfedit

FoRM coMP.AA [see Rules 253 @,254 (c) (iii, 254 (80),255 (1) (iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

BhiwandiTaluka P.S.
CR No 25812026 BNS 106(1),281-,125(a),I25(b) MVA
1,84)187

DATE- 28/02/26 At 20.50 P.M.Sonale
Village, Tal-
Bhivandi, Dis-Thane

Deceased Name- Vishwas Tukaram Khandare

lGMHospital,Bhivandi

Tempo no.-MH O4/C.Q.4451

Ram Kumar Pal, Add-Room No.2920,
Chinchpada,Ganesh Naga r,Hawaldar Chua l,

Airoli,Navi Mumbai

Driving Licence No.UP72 20180008981
M HO3

Ram Kumar Pal, Add-Room No.2920,
Chinchpada,Ganesh Naga r,Hawaldar Chua l,

Airoli,Navi Mumbai

SBI General lnshorance

1,6/t2/25 To 1,5/12/26

BhiwandiTaluka Po iqqrr drfr-s €€l;'
all the necessary documents (1)ffifrR{d}urr

ost -Mortem Report


